In the course of hospital practice we are constantly looking inside the human mouth and must often ponder the significance of what We see there. For a nutritionist, particularly, the mouth has many puzzles and especially, the teeth and gums. This was brought home to me, forcefully, when, in the winter of 1944-45, I visited France to collect information on the effects of war-time restrictions on nutritional health in that country. In Lyon and Marseille I examined a number of children who were clearly markedly undersized as a result of chronic underfeeding, and yet had much better dental health than most city children in Britain. In subsequent travels about post-war Europe I Was constantly struck by the good state of dentition of children, despite frequent underfeeding, by comparison with our own. Schour and Massler (1947) have remarked that underfed children seen by them in Naples after the war had less caries than American children, and I am sure that many others who have seen people living on apparently poor diets in other countries, must often have been equally struck by finding remarkably healthy mouths. It looks, at first sight, as though there was almost a negative correlation between good dentition and good nutrition, and that teeth, like certain weeds, flourish best in a poor soil.
A critical examination of existing knowledge on the subject may therefore be of interest.
In discussing dental health there are two quite separate pathological conditions to be considered, caries and parodontal disease (pyorrhoea, or chronic non-ulcerative gingivitis). They do not necessarily occur together : for instance, on the island of Tristan da Cunha the inhabitants have remarkably little caries, but more than a quarter have parodontal disease (Barnes, 1937) , whereas-the Pitcairn Islanders have healthy gums but severe caries (Cook, D. 1938 (1) defective dentition may impair digestion ; (2) dental sepsis may result in bactersemia ; (3) dental abscess may cause excrutiating pain ; (4) the sight and smell of bad teeth are a social handicap and hence a cause of unhappiness.
This last, alone, is of sufficient importance to make poor dentition a serious matter.
In theory, the health of the teeth and gums may be influenced by the diet in two ways ; firstly, the local effects of foodstuffs in the mouth and secondly, the systemic (or metabolic) effects of nutrients necessary for their growth, maintenance and repair. It Mellanby (1934 Mellanby ( , 1948 (Crandon, Lund and Dill, 1940) (Pedersen, 1947 (Wilson, 1941) .
In England, a remarkable demonstration has been made by Weaver (1944) Murray, 1936) . The whole subject has been extensively reviewed by Roholm (1937) In India generally, people living in primitive rural communities are remarkably free from caries although they often suffer severely from parodontal disease. But among the wealthier urbanised populations, who have adopted westernised dietary habits, caries is common (Passmore, R., personal communication).
In general, caries appears to be less common in sunny climates, quite possibly because of the effect of sunlight in promoting the synthesis of vitamin D in the skin. The incidence of caries in the U.S.A. is doubled in passing from the Gulf of Mexico to the Canadian border (Mills, 1937) .
Coming nearer home, a detailed survey by King (1940$) (Knowles, 1946) and of Norway (Lancet, 1946) (Meiklejohn, 1948) . We should not be deterred by reports, chiefly from America, that ascorbic acid produced no benefit in parodontal disease among people whose intake of this vitamin is obviously adequate ; clearly, among such people, ascorbic acid deficiency cannot be a causative factor. But among people with a low dietary intake of the vitamin, the administration of ascorbic acid tablets is surely a logical accompaniment to the local treatment of parodontal disease.
Conclusion
Much is already known about the relation of diet to dental health. Some of the broad issues are already clear ; but there is much still to be learnt. It should not be forgotten that there are still dietary factors of which we have little or no knowledge, and these may ultimately prove to be important for dental health. More research is urgently needed, especially into the endemiology of caries and parodontal disease, defining more precisely the incidence of these conditions in different kinds of community in relation to present and past dietary habits.
The tooth-brush has proved an ineffective instrument in stemming the rising tide of dental caries. It may have arrested, but it has certainly not abolished parodontal disease. As a nutritionist, I cherish the hope that through better knowledge of nutrition, the ward visit of the future niay be cheered by the clean white smiles of the patients.
